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Great Expectations

_Today’s nursing student programs prepare for tomorrow’s challenges

“Created For Students, By Students!”

Motivated. Savvy. A team player.
Thenursing student will haveto
havethesequalitiesafter gradua
tion. She—or, increasingly, he—
can speak severd languagesand,
justas
important,
inimetely
understands
thecultures
fromwhich
those
langueges
goring; has
mastered
the Web
and how to
navigaeits
roiling seasof informationto
instantly find the precise data
needed; feelsat easewithall the

Nursing programs nationwide are using inventive
tactics to attract the type of nurse needed to care

for the future populations.

latest medical technology aswell as
theintricaciesof insurance policies,
legal and ethical codes (state and
federal), and the human psyche;
and maintainscrystal-clear linesof
communicationwith colleagues,
doctorsand patients, defusing all
interpersond conflictsinaflash.

Thenurseof thefutureis
clairvoyant, anticipating hedthcare
trends 10 yearsaway andtraining
for them today. Sheismarried,
rasingafamily, coachingLittle
League, caring for aging parents,
and using thosefreeeveningsto
finish up aPhD and keep abreast
of all thelatest research—when not
contributing someof her own, that
is. Lastly, sheisstarting acutting
edgel nternet/telemedicineventure,
and consultson severa others.

Sleep?“Hah! | haven't dept since
the’90s,” thisnursesays. “ Sleepis
forssses”

All right, maybethat last partisa
dight exaggeration. But this
compositepicture providessome
ideaof the
exdting
chdlenges
anddaunting
pressures
~ that nurses
will faceinthe 21st century. Some
datisticsmay further clarify the
picture

* TheBureauof Hedlth
Professions, U.S. Department of
Health and Human Services,
estimatesthat by 2010 the country
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will need 1.4 millionnurseswitha
BSN, but will have only 635,000.
Of 532,000 nursing positions
requiringamaster’sor PhD, only
250,000 nurseswill actualy be
theretofill thedemand.

» TheCensusBureau reports
that, although they represent 28
percent of the population, racia
and ethnic minoritiesmakeup only
about 10 percent of thenation’s
2.5million RNs. Hispanics, who
compriseabout 11.7 percent of al
Americans, represent lessthantwo
percent of RNs.

* AlthoughtheBureau of Labor
Statistics predictsahefty 21
percent job growth rateamong
registered nurses by 2006 (the
largestamong all professions), the
American Association of Colleges

(see Expectations on page 9)
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Description: Minimum
12 hours per semester.
Select Collegeof HumanMedicine
(CHM) medicd basic science
courses. Higher-level
undergraduate science courses
from college of Natural Science.
Reading assessment, diagnostic
tests; individuaized programto
strengthen needed skills. Note
taking, study skills, time
management, test-taking sessions.
Admissionto CHM for thosewho
complete program according to
criteria. If admittedto CHM,
includes stipend per day for HCOP
eigiblestudents.

Michigan State Univer sity College of Human Medicine
Advanced Baccalaureate Learning Experience (ABLE) Program

Eligibility: Applicantto MSU-
CHM placedin Hold category by
admissonscommittee. Specia

| etter, brief follow-up gpplicationto
each candidate.

Duration: 13 months, includes
two summers.

Deadline: Nodirect application.
Must have appliedto CHM.
Contact: (517) 355-2404

Fax: (517) 432-1051

WandaL ipscomb, PhD

ABLE Program Director
Collegeof Human Medicine
Michigan State University

A254 L ifeScienceBldg.

East Lansing, M| 44824-1317

Hints to help students thrive

by TrinaDenton

Asl trudgethroughthemedical
school application process, | have
to admit | get depressed.
Sometimes| haveto remind myself
why | lovemedicineenoughtofill
out endlessformsasking methe
samequestionsover and over
again. Andyet asl’ velearned
from medica students, thiswon'’t
bethelast timel fedl thisway. For
anyonestrugglingto stay positive
amidthechallengesof medica
school, | recommend TheMed
School Survival Guideby Dr.
Jennifer Danek (ThreeRivers
Press, $12).

Thebook’ssubtitle—“How to
Makethe Challengesof Med
School Seemlike Smdl Stuff”—
immediately attracted my attention,
seeing ashow merely applyingto
medica school wasfedinglike
such anenormoustask. But after
reading the book, I am convinced

that medicineisthe career for me,
andthat | will beableto handle, if
not awaysenjoy, everything
medical school throwsat me.

The Med School Survival Guide
showsreadershow to takethings
ingtride—in part by remembering
what lifeislike outsde of medica
school. Thebook isdividedinto
101 “lessons’ inninecategories:
“BeginwithaHedthy Attitude,”
“Excd inYour Studies,”
“Participatein Your Community,”
“LiveaBdancedLife” “Learnto
Heal,” “ Succeed onthe Wards
(and Enjoy Yoursdf!),” “Maintain
Integrity,” “ Stay Hedlthy” and
“Practice Peace.”

Eachlessonissomething to be
mindful of—insomecasesthey are
thingsyou know but may have
forgotten dongtheway. Lesson 1,
“Remember Who You Are,”
remindsreadersthat medical
school can beapositive exper-
(see 101 on page 10)
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Western University of Health Sciences Fg@ﬁﬁlggg

Western University of Health Sciences, 309 East Second Street
Pomona, CA 91766 (909) 623-6116, offers several educational
wor kshops and conferences each year. Sudents and advisors
interested in learning more about their programs are encouraged to
attend. Dates and more information about these workshops and
others can be found on their Web site a www.wester nu.edu/
events.html or you may contact Heather Watkins at (909) 469-5330

or hwatkins@wester nu.edu.

OsteopathicMedicine

Awar eness Conferences
Thisfull-day conferencefor
prospective sudentsinterestedin
Osteopathic Medicineisofferedin
April, August and November each
year. Theagendaincludesan
overview of Osteopathic Medicine,
presentationsof the curriculumand

an opportunity tolearn more about
our physica therapy curriculum,
profession, and theadmissions
process. Youwill alsohavea
chancetointeract with Western
University sudentsduring the
student panel session and campus
tour.

admissionsprocess, lunchand a Health Career Opportunity &
campustour with Western Survival Skills2-Day
University students, astudentpanel  Confer ences(HCOP)
and an explanationand The purpose of thisconferenceis
demongtration of Osteopathic to provideeconomically and
Manipulative Medicine(OMM). academicaly disadvantaged
— studentswithinformation
Phar macy ot Uk, onthe process and
| nfor mation a7l N requirementsto be
Workshops > admitted to hedlth
Thishaf-day ' professionsschoal.
workshopisofferedin | = Attendeesalso receive
September and April ingructiononimproving
eachyear and test-taking and study

providesyouan

opportunity to learn more about
our pharmacy curriculum,
profession and theadmission
process. Youwill dsohavea
chancetointeract with Western
University sudentsduring the
student panel session and campus
tour.

Physical Therapy Information
Wor kshops

Thishaf-day workshop, offeredin
February and June, providesyou
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skills. Thisconferenceis
offered twiceper yearin
November and March.

Physician Assistant I nformation
Sessions

Offered onamonthly basis, these
information sessonsprovideyou
an opportunity tolearn more about
our physician assstant curriculum,
admissionsprocess, andfacilities.
Therewill also betimefor
guestionsand conversationswith
faculty following the presentation.

AMERICAN NURSES ASSOCIATION
600 Maryland Ave. SW,

Suite 100 West

Washington, DC 20024

(800) 274-4262
http://nursingworld.org

AMERICAN PuBLIc HEALTH
ASSOCIATION

8011 St. NW

Washington, DC 20001
(202) 777-2742
http://www.apha.org

Holds an annual meeting in
November on the latest in cross
cultural communication, culturally
competent resources and research,
and the impact of spiritual practices
and religious beliefs on health status.

AssocIATION oF AMERICAN M EDICAL
COLLEGES

2450N St. NW

Washington, DC 20037-1127

(202) 828-0400

http://www.aamc.org

AssocIATION OF CLINICIANS FOR THE
UNDERSERVED

501 Darby Creek Rd., Suite 20
Lexington, KY 40509-1606

(606) 263-0046

http://clinicians.org

Cross CuLTURAL HEALTH CARE
ProGRrRAM

Pacific Medical Clinics

1200 Twelfth Ave. South
Seattle, WA 98144

(206) 326-4161
http://www.xculture.org

Has bilingual medical gloss-aries,
guides for interpreters, articles on
interpreting, and videos.

LATINO COALITION FOR A HEALTHY
CALIFORNIA

1535 Mission Street

San Francisco, CA 94103

(415) 431-7430
http://www.Ichc.org
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Planning for California’s Health Care Future

HCTP

Insert

Health Careers Training Program

January 2002

New CNA to LVN Training Program

In June of 2001, theHealth
Careers Training Programwas
ingrumenta informinga
partnership with Modesto Junior
College'sAllied Hedth Divison,
andthe Quality CareHedlth
Foundation (QCHF), the
Stanidaus County Department of
Employment and Training, the
Stanidaus County Community
ServicesAgency (CSA), andloca
skillednurangfacilities This
partnership wasformed to prepare
30 Certified Nursng Assstants
(CNA) totakethelicensure
examinationfor Licensed
Vocational Nurse(LVN).

These30traineeswill participatein
aprerequidtetraining program
followed by aregular collegeLVN
program accredited by the Board
of Vocational Nursngand
Psychiatric Technician Examiners.
Thisprogramwill includeboth
classroomand clinical components
led by community college
instructorsapproved for this
program. Referrastothisprogram
will beorchestrated by the
Department of Employment and
Training (DET), inconcert with
locd skilled nursing facilities.

Fundingwill also besought from
the State of CaliforniaEmployment

Training Pand (ETP) insupport of
local skilled nursingfacilitiesduring
thetraining period.

TheCdiforniaBoard of Vocationa
Nursing and Psychiatric
Techniciansrequiresnolessthan
1530 hoursand 50 total units of
coursework. Of those, aminimum
of 576 hoursmust be Theory
(including Pharmacol ogy) and 954
hoursmust beClinical. This
program resultsinaminimum of 52
unitsand 1734 hoursof training.

Entrants:

The studentswho enter this
programwill be experienced
CNA'swho are currently working
inlong-term carefacilities.
Twenty-five of these studentsmust
bedligiblefor Workforce
Investment Act (WIA) services
andwill beenrolledinthat program
throughthe DET. Studentswill
either benominated by their
employersor referred by the DET

Visit us online at:

or Modesto Junior College. Upon
graduationfromtraining and recel pt
of their LV N license, studentswill
work asLVN'’sfor their origina
employers.

Acceptance:

Itisanticipated that forty students
will be accepted into the
prerequisitetraining phase of the
program that runsfrom January to
August 2002. During the course of
thisprogram, only 30 studentswill
actualy completethe programand
advancetotheclinical portion, due
tosizeredtrictionsfromthe State
Board.

Of the 30 studentsadmitted, 25
will be WIA-€ligible CNA's
employed by local skilled nursing
facilities—fivebeing dternates.
Tenstudentswill beCNA's
referred directly by local skilled
nursing facilities—four being
aternates. Fivestudentswill come
from thecommunity at-large—one
of whichwill becomean alternate.
Any candidatesthat are not WIA-
eligiblewill besupported by in-
kind contributionsfrom skilled
nurangfacilities(through ETP
funding) and Modesto Junior
College.

(see Training Program on page 7)
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As part of the Health Careers Training Program’ s attempt to provide you with information regarding allied health
occupations, each issue will focus on at least one allied health profession and will include specific information
regarding: job duties, working conditions, employment trends, salaries, entrance requirements, and advancement

opportunities.

New Senior Nurse Assistant Position Opens

Offering leadership within the CNA classification

Recruitment and retention of nurse
assi stantshasbecomeanational
concern. A sgnificant factor in
retaining current experienced
CNAsisthelack of mobility within
theclassfication. Theonly
elevationisvocationd nursing,
whichisalicensed position
requiring considerably more
educationandtraining. Thislack of
mobility correlated with low pay
andstressful
working
conditionsseems
tobe
accountablefor
thecritica
shortageof direct
patient care ' -
providersthat
Cdifornianow
faces.

Thenurangindustry has
demonstrated the need for
innovative conceptsfor retaining
and devel oping new and current
Certified Nurse Assistant (CNA)
positions. Asaresult, theissue of
filling vacant positionsisnolonger
asupply- sdeproblem. Solutions
must comefrom thedemand side,
theindustry itself.

Through asurvey of long-term care
providers, acute carefacilities,
current nurse assi stants, and other
nursing staff, it wasdetermined that
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thereisaneed for aleadership
positionwithinthe CNA
classfication. Thepogtionisthe
Senior NursesAssistant (SNA)
and it encompassesthreearess.
current scope of practice,
leadership skills, and continuing
education.

Valuetotheemployee:

* Increased career mobility and
pay

* Increased job satisfactionwith
“trangportable’ recognition

» Attainablegod for current
CNAs

Valuetotheemployers:

* Increased employeeretention
and cost efficiency by
providing acareer ladder

* Increased ill level and work
performanceof employees

*  Will freeup professiona steff
to do moretechnical patient
care

* Recognized by licensng entity
providing quality assurance

» Paydifferentidsbetweenthe
CNA classand SNA included
inthereimbursement system

*  Thework environment
becomes more adaptivefor
new employeesby providing
anon-sitementor

* Increased employeeretention
providescontinuity of careto
patients

Valueto the system:

* Providesamorestable
workforce

* Providesacontinuing
education component that
increasestheknowledgebase
of thosewho directly provide
patient care

» Higher expensesfor training
and pay increases may be off-
set by increased work team
efficiency, reduced cost of
training dueto employeeturn-
over, and increased customer/
patient satisfaction

TheSNA isanintegra member of
themulti-disciplinary trestment
team and assuch, isessentia in
patient careplanning. Asaresult,

of theincreased respongbilities, the
SNA should havetheflexibility of a
decreased direct patient care
workload of at least 30-50

percent. Themainfocusfor this
positionisto enhancetheoverdl
continuity of patient careby
providing support and mentoring
for probationary and lesser
experienced CNAs. Any lossof
direct patient caretimefrom SNA
positionsismorethan

compensated for intheincreased
floor productivity of al CNAs.

(see SNA on page 6)

HCTP
Page 5



(SNA from page5)

Our researchindicatesthat facilities

withthelowest turnover ratesare

thosethat embracethefollowing

componentsof adesirablework

environment:

*  Promotionfromwithin

*  “OpenDoor” policies, wherein
Directors of Staff
Development and other

adminigrativesaff are
avallabletoal staff onanon-
goingbasis

o Staff incentiveprograms, such
as“ Caught-in-the-Act”
programs

» CAHFand CAHSA (long-
term careassociations), EDD,
ETP and DHS support the

Source: Garth Fryer, Health Careers Training Program.

RiversdeCounty
recently created a
partnershipand
successtully
gopliedfor grant funding through
the CdiforniaState Caregiver
Training Initigtive. The partnership
was awarded $2,242,500 to
provideinnovative methods of
increasing the number of quaity
careand wagesof entry-level and
incumbent health careworkers.

Thiscollaboration of public, not-
for-profit and corporate systems
plansto successfully implement a
holistic and replicable approach to
the hedlth-care crises. Some of the
partnersfor the project are San
Bernardino County, Mt. San
Jacinto Community College,
Riversde Community College,
College of the Desert/Workplace
Learning Resource Center, anda
collaboration of smal home-hedth
aid employersand an acute-care
hospital project. Thegoa isto

anin-homecaregiver and/or a
career path to more advanced
levelsof hedlth-carecertifications.
Theseinclude acutecare CAN,
Geriatric Care Aide, HomeHedth
Aideand promotionto LV N.
Therewill becustomizedtraining
programsthat will include
componentstargeting monolingua
Spanish-speakers, limited English-
speakers and emancipated foster
careyouth.

TheCollegeof theDesert's
Caregiver curriculumwill be
offeredin English and Spanish.
Additiondly, therewill bea
Hedlthcare Vocationa-English-as-
aSecond-Language (VESL)
component. Thecurriculumand
classroomregaliawill be portable
inan effort to serve studentson
campusor in other locations
including on-gtetrainingincare
facilities. Thecaregiver trainingwill
be an approximately 40-hour
certificateclassusingthe

provideinitial hedth caretrainingas foundational text, The Comfort of
Source: Health Careers Training Program

Page 6

creation of the Senior Certified
Nursing position.

Theseinterventionsdisplay that
adminigrativestaff hasa
commitment to promoting a
respectful and responsive
environment for dl facility saff and
that al areviewed asvalued team
members.

CaliforniaCaregiver Training Initiative

Offering support and curriculum

Home, written by MariaMeyer for
Care Trust Publicationsin Portland,
Oregon. Training in Spanishand
Englishwill beprovidedinthe
following areastowardsa
community collegecertificate:

Caregiver Training Components

1. BascMedica and Attendant
Responghilities

2. Legd, Liability and Elder
Abuselssues

3. Joband Career Opportunities

4. Employment Readinessand
Persona Presentation

5. Medicd Terminology and
BascBiology

6. Communicationwith Clients
with Special Needs
(Alzheimer’s, Dementia,
Stroke, etc.)

7. Resourceand Emergency
Guides

For further information contact:
Linda Young, College of the
Desert at 760-776-7469
Imyoung@dccd.cc.ca.us.
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(Training Program from page 4)

Eligibility:

In order to be accepted into the

prerequisitetraining program,

participantsmust:

* PossessaCNA licenseinthe
Stateof Cdifornia

» TaketheModesto Junior
College Reading/Math
Assessment (minimum
requirement—digibility for
English50 and Math 70 at
Modesto Junior College)

* Participantsarerecommended
to completeMedical
Terminology (MDAST 321, 3
units) prior to enrollment inthe
prerequisitetraining program

Assistance:

Modesto Junior Collegewill work
closdy with skilled nursing facility
operatorsto orchestrate
assessmentsandjob profiles.
Academic and persona counsdling
will also be provided through
funding by the Stanid aus County
Department of Employment and
Training. Student support services
will beprovidedto WIA-digible
participantsincludingtraining
materids, supplies, and uniforms
required for clinical and classroom
segments. Job search and
placement assistancewill dsobe
offered by Modesto Junior College
personnel, in collaborationwith the
Stanidaus Career Network team.
Inaddition, clinica experiencewill
beprovided at local skilled nursing
facilitiesand/or local acutecare
facilitiesduring daytimeworking
hours. Classroom hourswill be
scheduled during late afternoons
andevenings.

CAHF member facilitieswill
provide the following support for
LVN candidates:

Continued employment for CNA
sudentsinvolvedinthetraining
program. Fexibletraining
schedulesfor LVN training
candidatesincluding consideration
for adequatetravel time.
Candidateswill receive preference
for assgnment of work shifts,
whichdo not conflict withtheir
LV N training program. Upon
completionof LVN trainingand
successful passage of the Board of
Vocationa Nursing Exam, employ-
erswill commit to promote candi-
datesto alicensed nursing position,
withaminimum pay of $13 per
hour.

Modesto Junior Collegewill
provide the following support for
LVN candidates:

Instructiona staff meetingthe
minimumqudificationstoteachina
community collegedlied hedth
program and requirementsfor the
CdliforniaBoard of Vocational
Nursing. Ingtructiona aide/sas
necessary. Academic counsdling
andreferral for program partici-
pants. Administrative support for
theprogram. Classroomand
hands-on occupationa skills
training asdescribed in appendix.

Expected Outcome:

Upon completion of the CNA to
LVN program 30 CNA'swill be
prepared to take the examination
for LVN licensureand local skilled
nurangfacilitieswill gainatrained
& certified pool of LVN's.

Source: Anita McDaniel-Conway, Health Careers Training Program.
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The Health Careers Training Program insert
is published four times a year as part of the
Health Pathways Newsletter. HCTP is
designed to help promote both public and
private-sector collaborates that identify and
develop health career training resources,
funding resources and jobs for the unem-
ployed, targeted layoffs, and dislocated
workers. These partnership efforts help meet
today’s workforce demands of California’'s
healthcare industry.

Editor: Andrea Alvarez
HCTP
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Recruiiment and Retention Critical
to Minority Healih Professionals
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W | by John West

any observersbelievethat

thecultural competency
displayed by hedlthcareworkersin
al levelsof an organi zation—or
lack of it—hascriticaly important
effectsonthequdlity of care
received by that organization’s
patientsand customers.

Better education and training of
saff currently providing servicesin
hedlthcare systemsandfacilities
could go along way toward
improving patient-provider
interactions. Equally critical is
improved recruitment and retention
of minority studentsinto heathand
dliedhedthprofessons,

US Censusprojectionsindicate
that by theyear 2010, theU.S.
minority populationwill increaseby
60 percent. Jordan J. Cohen,
M.D., president of AAMC said,
“thisraisesthequestion of whether
or not enough medical studentsare
deve oping the necessary cultura
awarenessand competenceskills.”

Accordingto Nyca Anthony,
president of Alliancefor Quality
Education, Inc., aWashington-
based, hedlth and education
resource development firm, thereis
not anautomaticfix tobuildinga
moreculturally competent
hedlthcareworkforce. “ Balancing
the supply and demand needsis
essentid,” shesaid. “Toimpact the
education, recruitment, practice,
and retention of physicians,

Page 8

pharmacists, advanced practice
nurses, dentists, registered nurses,
physician assistants, and other
dlied hedth professona swill
requirea’‘back to basics
approach. We need to strengthen
the pipeline connecting people,
education systems, legidatures, and
many otherstoidentify and
implement strategiesto succeed,”
sheadded.

Cohenfurther stated that despite
the hard work of medical schools
acrossthe country, no morethan
1,700individuadsfromracia/ethnic
groups, underrepresented inthe
physician workforce, will beamong
thesome 16,100 receiving their
symbolic“whitecoats’ thismonth.

“ At atimewhen underrepresented
minoritiesmake up morethan 21
percent of our country’s
increasingly diversepopulation,
having barely 10.5 percent of our
classesdrawnfromthese
communitiesisdownright
aarming,” hesaid (Reporter,
Volume 9, Number 12: September
2000). Increased effortsmust be
madeto enact public policy that
vauesand endorsescultural
competenceintheheathcare
workforce.

Associate Director of thelnstitute
of PublicHedlthat FloridaA&M
University, and the Publisher of the
National Black Health Leadership
Directory, Nathaniel Wedey, J.

said that increasing the number of
individua sentering and exiting the
pipelineashedthcare professionds
isthekey. “Thebasicsof creatinga
culturaly competent and diverse
workforcerequiresaccessand
opportunity,” Wedey said. “ Equal
opportunity isstill ascritical today
asduringthecivil rights
movement,” headded.

Wedley dso said that without
additiond incentives, itisdifficult
for an undergraduate student to
rationalize choosing ahedthcare
career withastarting salary of
$30,000 in comparison to an
engineering career withastarting
saary of $45,000.

“Inthefuture, wemust returnto
pipeline programsthat foster
studentsthrough summer work
study programs, encourage
mentoring of new entrantsinto
hedthcarefieds, and provide
career counsdingtomidleve hedth
professions,” Wedey said.
According to Wed ey, mentoring
should not bemonalithicin nature.

“There hasto be more open and
meaningful communicationand
development acrossdl levels,” he
said. Theremust beadiverse
cooperative pathway for success.

Reprinted with permission: Closing the
Gap, February/March 2001.
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(Expectationsfrom page 1)

of Nursing pointsout that enroll-
ment in bachelor’ sdegreenursing
programshas steadily declined
during the past fiveyears,
dropping 4.6 percentin 1999, on
top of a six
percent
decreasein
1998.

Theseand other
trendsrelated to
thenurang
shortagehave
prompted
nursang
programs
nationwideto
becomecredtive, forging dliances
with hospitalsfor tuition
reimbursement and other financial
aid, setting up “ shadow programs’
for high school studentsto come
and seefor themselveswhat
nursingislike, and openingtheir
doorsto moreimmigrant and
minority students.

“Inthe 21st century hedlthcare
environment, you must havean
understanding and appreciationfor
culturd differences,” said Phyllis
Graham-Dickerson, PhD, RN, an
assistant professor at the Colorado
University School of Nursingin
Denver.

“It' safact that our society is
becoming moreand more
diversfied, and you asacaregiver
haveto understand wherethe
patient iscoming from. That'swhy
multiculturdismcoursesare
threaded throughout our
curriculum. Diversity, bothinterms
of recruitment and awareness of
our student body, isareal god at
our schoal.”

Health Pathways, Volume 24, No. 18

But other expertswarnthat today’s  “Nursesareoften not assavvy as
nursing education system needs they could be about how to usethe
even deeper changesto meet the Internet’sresourcesfor charting,
new century’schallenges. sending e-mails, and research.

Many arejust drowningin

“There’ sagap between theway information that they haven't yet
we educate and actual practice,” learned to master and maximize.

said Beth Brooks, Nursestoday need to develop
MS, RN, adjunct Web sites, togetinvolvedin
faculty at Lewis content,” Brookssaid.

University Collegeof

NursnginChicago  “We vehadalong history of

and director of compromising thingsintheway we
patienteducationat  educate, and it’snot beenfor the
InLightInc.,ane- good of nursing or care of the
hedthcarefirm.“We patient,” agreesLindaAiken, PhD,

don’temphasize RN, FAAN, professor of nursing
high-techdinicd and sociology at the University of
Seitings, PennsylvaniaSchool of Nursing.
computerized “Nurses need to be educated for
documentation, thelatest 10yearsfrom now. With theever-
equipment. Insomenursing increasing body of knowledgein

schoals, they still havecrank beds.  thehealth sciences, they need a
Intoday’senvironment, wehaveall better education. They needto

sortsof managed careissues learn expert clinicd care.
driving hedth care. Wedon't talk Specidizationisapartia answer,
enough about thoseredities.” but ultimately nursing programs

need to focus on producing good
generdids”

Nurses need to be educated for 10 years from now. With
the ever-increasing body of knowledge in the health
sciences, they need a better education. They need to learn
expert clinical care. Specialization is a partial answer, but

ultimately nursing programs need to focus on producing
good generalists.

Brooks*fought tooth and nail” to With hdf of today’ snursing

set up acase management program  workforce expectedtoretirewithin
at her school, only toseeitlanguish 15 years, the nursing student —the
for lack of support. Medicine,one  nurseof thefuture, that is—may

of themore conservative not necessarily be asuperman/

educationd fields, tendstolag woman, but the challengesto come

behind thetimes, shesaid. will certainly requiresuperhuman
resources.

Reprinted with permission: Nurse\Week
Magazine Online, August 2000.
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The American Academy of
Physcian Assstants(AAPA) in
AlexandriaVA, estimatesthat 79
percent of Physician Assistant (PA)
studentsarewillingto practiceina
medically underserved area. This
estimateisbased onthe AAPA’s
2000 Census Survey of New
Physician Assstant Students.

Approximately 4,835 new students
werereported to haveenrolledin
122 accredited PA programswhen
thesurvey wasdistributed. Eighty-
four percent of those new students
participated inthe AAPA survey.

Overdl, 42 percent of respondents
intendto specidizeinfamily/generd
medicine. Twenty-six percent
indicated emergency medicineas
their intended specidty, and 25

Prior to entering aPA program, 69
percent of respondentshad
obtained at least abachelor’s
degree, with 50 percent earning a
degreeinbiology and nine

percent mgoringin
psychology.

aPA program, 20
percent of
respondentsprevioudy
workedasan EMT/
paramedic, 17 percent asa
medical assistant, 14 percent asa
nurse, and 10 percent asa
phlebotomist.

A full copy of the AAPA's2000
Census Survey of New Physician
Assgtant Studentsmay be
obtained by e-mailing

Physician Assistant Students Willing to
Practicein Medically Underserved Areas

Physician assstantsarelicensed
hedlth professionaswho practice
medicineasmembersof ateam
withtheir supervisng physicians.
PAsdeliver abroad range of
medica and surgica servicesto
diversepopulationsinrural
and urban settings. Aspart of

their comprehensiverespons-
f bilities, PAsconduct physical
exams, diagnose and treat
illnesses, order and interpret
tests, counsel on preventive
hedlthcare, assst in surgery, and
prescribe medications.

AAPA is the only national organization
to represent physician assistants in all
medical and surgical specialties.
Founded in 1968, the Academy works
to promote quality, cost-effective
healthcare and the professional and
personal growth of PAs. For more
information about the Academy and

percent were uncertain. gmadden@aapa.org or celling 703/ the PA profession, visit the AAPA's Web
836-2272, ext. 3501. site, www.aapa.org.
(101 from page 2)

ience: “If you haveastrong sense
of yoursdlf and continuetofeed al
aspectsof your person, then
medica school will makeyou
stronger andricher.” Theauthor
suggeststhat the reader answers
guestionssuch asthese
andrevisttheanswers
throughout medica
schooal.

W

1

Other lessons
recommend waysto
handle specific parts

of medicd schooal.
Lesson 54, “ Attend the
Funeral,” suggeststhat

Page 10

when apatient dies, studentsmay
want to participatein thefuneral or
another ritua providing closurefor
them. Lesson 62, “ Subscribeto
TwoMedical Journds,” suggests
that studentscan help themsalvesin
thelong run by acquiring the habit
of reading—or at least sSkimming—
thelatestinmedical news.

| think the best quality of thisbook
isitsapproach. | haveread many
other guidesthat focuson how to
look better, sound better or be-
come abetter person; however, the
lessonsinthisbook suggest an
approach to medical school that

focuses not only on success, but
asoonfindingmeaninginthepre-
sent. Overal, | found thisbook to
be positive, reassuring and full on
one-linersthat you could useto
formulateyour own personal
mantras. At therisk of sounding
toocommercia, | wouldsay itis
theperfect gift for afirst-year
medica student.

Reprinted with permission: The New

Physician, October 2001.Trina Denton,
a senior at San Diego Sate University,
hopes to enter medical school in 2003.
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Congratulations and thanks to every Californian who
contributed to the state’s success in meeting the energy
challengethissummer! Your commitment to conservation
played amajor rolein preventing rolling blackouts.

Thisyear, the Office of Statewide Health Planning and
Development, and other state offices, significantly cut
electricity use from January through the end of August
compared to the same period in 2000. For example, in
monitoring 37 of the state’s largest office buildings covering
nearly 12 million square feet, the Department of General
Services has recorded an average 22.4 percent drop in
electricity use. Despite hikesin utility rates, the state was
still able to save more than $800,000in cities such as Sacra-
mento, L os Angeles, San Francisco, Oakland, San Diego, Van
Nuys, and Riverside.

While the state has made extraordinary progressin bringing
new power generation on line, the threat of shortages remains
real. Conservation, both now and for the long term, will
continue to be an important part of the strategy to keep the
lights on.

Fall and winter months present challenges just as tough as
the summer months. There are increased demands for power
across the state for lighting, heating and other priorities. So
we cannot let our guard down just because the seasons have
changed.

Totheright are some practical cool weather tipsfrom the Flex
Your Power website that will help al of us continue to save
power, save money and keep electricity flowing to all
Cdliforniacommunities.

Periodical

Be sure to include your mailing label with any correspondence regarding your subscription.

Californians Met the Energy Challenge This Summer;
Fall and Winter Will Test Our Commitment

Energy saving Tips:

Set your thermostat to 68 degrees
when you're home and 55 degrees
at night, or off when you’re away.

Use Your Appliances Wisely

--Turn off appliances, lights and equipment when not in use.

--To help prevent electricity outages, do not run large appliances
between 5 am. - 9 am. and 4 p.m. - 7 p.m.

--Do your laundry efficiently by using the warm or cold water setting
for washing your clothes and always use cold water to rinse clothes.

--Conserve energy by running your dishwasher only when it is fully
loaded, and turn off the dry cycle to alow dishes to air dry instead.

Inexpensive Energy Solutions

--Choose Energy Star ® products. Purchase compact fluorescent light
bulbs. They use a quarter of the energy and last five to ten times
longer than conventional light bulbs.

--Reduce your hot water temperature. Set your water heater to the
“normal” setting or 120 degrees unless the owner’s manual for your
dishwasher requires a higher setting.

--Replace furnace filters once a month. Dirty filters restrict airflow
and increase energy use. Keep your furnace clean, lubricated and
properly adjusted.

--Install low-flow showerheads. You'll be surprised how much this
simple device can cut your hot water costs.

--Wrap your hot water tank with jacket insulation. If your water
heater is gas, be sure to leave the air intake vent uncovered.

Eliminate Wasted Energy

--Turn off lights in unoccupied rooms.

--Unplug electronic devices and chargers when they’re not in use.
--Close the damper on your fireplace when you're not using it.
--Unplug that spare refrigerator in the garage if you don’t really need it.

Check out www.flexyour power.ca.gov for moreinformation and
ways to save money!


http://www.flexyourpower.ca.gov

